V32

UNITED STATES OMB APPROVAL -
SECURITIES AND EXCHANGE COMMISSION i
Washington, D.C. 20549 OMB NUMBER: _3235'0076
Expires: April 30, 2008
; | Estimated average burden hours per
FORM D TESPOMSE . .ovevemrre e 16.00

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
NIFORM LIMITED OFFERING EXEMPTION
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———"--06061480 -

Name of Offering *  { check if this is an amendment and name has changed, and indicate change.)
Serles A Preferred Stock, Series A-1 Preferred Stock, Convertible Notes and underlying Common Stock of E-Dnctlon, Inc.
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) 0O ULOE

Type of Filing: (0 -New Filing & Amendment

A. BASIC IDENTIFICATION DATA

1. . Enter the information requested about the issuer
Name of Issuer " ( check if this is an amendment and name has changed, and indicate change.)
E-Duction, Ine. .
Address of Executive Officers {Number and Street, City, State, Zip Code) * Telephone Number (Including Area Code)
Twao Valley Square, Suite 100, 512 Township Line Road, Blue Bell, Pennsylvania 19422 215-542-2121
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
. PO OOrEm
Brief Description of Business . L R TIETR Le =y

The Company offers payroll deduction transaction prdcessing services.

NOV 152006

Type of Business Organization

@ corporation - 0O limited partnership, alreédy formed O other (please specify): L
a bﬁsiness Lm:st m] limited partnership, to be formed THUN:OU'\
— : : INANSIAY
Month Year . Tl wAmivoimic
Actual or Estimated Date of Incorporation or Organization: 09 00 B Actual O Estimated

Turisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issues making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities and

Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to the address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Coptes Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy of bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.

This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constinutes a part of this notice and must be
completed.

ATTENTION .
Failure to file notlce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federat notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information centained in
-this fortn are not required to respond unless the form displays a
currently valid OMB control number.

SEC 1972 (5-05) 10F 9
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2, Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years,
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

A% BASICTDENTIFICATION]DATARE

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partrership tssuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Applyt OO Promoter [ Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner
Fult Name (Last name first, if individual)
Chicos, Paul G. -
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Valley Square, Suite 100, 512 Township Line Road, Blue Bell, Pennsylvania 19422
Check Box(es) that Apply: O Promoter 0 Beneficial Owner EExecutive Officer {3 Director 0O General andfor
Managing Partner
Full Name (Last name first, if individual)
Hopkins, Thomas J.
Business or Rtsidcﬁce Address (Number and Street, City, State, Zip Code)
Two Valley Squar_e, Suite 100, 512 Township Line Road, Blue Bell, Pennsylvania 19422
Check Box(es) that Apply: O Promoter 0O Beneficial Owner @ Executive Officer 0O Director B General and/or
: Managing Partner
Full Name {Last name first, if individual)
Myers, Timothy R.
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Valley Square, Suite 100, 512 Township Line Road, Blue Bgll, Pennsylvania 19422
Check Box{es) that Apply: O Promoter 0O Beneficial Owner Executive Officer O Director O General and/or -
: : . Managing Parmer
Full Name (Last name first, if individual)
McCormick, Thomas C. ;
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Valley Square, Suite 100, 512 Fownship Line Road, Blue Bell, Pennsylvania 19422
Check Box(es) that Apply: O Promoter O Beneficial Owner 00 Executive Officer [ Director O General and/or
. Managing Partner
Full Name (Last name first, if individual}
Hammer, Frederick S.
Business or Reside:.l.ce Address (Number and Street, City, State, Zip Code)
400 Madison Avenue, New York, New York 10017
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer E Director O General and/or
) ’ Managing Partner
Full Name {Last name first, if individual)
Johnson, James A.
Business or Residence Address (Number and Street, City, State, Zip Code)
225 W, Washington Street, Suite 1500, Chicago, Illinois 60606
Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer @ Director [0 General and/or
Managing Parmer
Full Name (Last name first, if individual)
Robinson, James D. 111
Business or Residence Address (Number and Street, City, State, Zip Code)
126 East 56th Street, New York, New York 10022
Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer @ Director O General and/or

Managing Partmer

Full Name (Last name first, if individual)
Bolton, Michael G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 Liberty Ridge, Suite 310, Wayne, Peansylvania 19087

(Use blank sheet, or copy 2and use additional copies of this sheet, as necessary)

20f9
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. 2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

. Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: O Promeoter [ Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Smith, W. Thomas Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
1230 Peachtree Street, Promenade 1L, Suite 1150, Atlanta, GA 30309
Check Box{es) Lhalhpply: - O Promoter B Beneficial Owner O Executive Officer 0O Director O General and/or
] Managing Partner
Fult Name (Last name first, if individual)
Pennsylvania Early Stage Partners II, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
1200 Liberty Ridge, Suite 310, Wayne, Pennsylvania 19087
Check Box(es) that Apply.  [J Promoter B Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name {Last name first, if individual)
Apex Investment Fund V, L.P.
Business or Residetice Address (Number and Street, City, State, Zip Code)
225 W, Washington Street, Suite 1500, Chicago, Illinois 60606 )
Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Inter-Atlantic Fund, L.P. ]
Business or Residence Address (Number and Street, City, State, Zip Code)
400 Madison AVC_‘!]L'IC, New York, New York 10017 i
Check Box(es) that Apply: O Promoter B3 Beneficial Owner O Executive Officer O Director O General and/or
. Managing Partner
Full Name (Last name first, if individual)
RRE Ventures i
Business or Residence Address {(Number and Street, City, State, Zip Code)
126 East 56th Street, New York, New York 10022
Check Box(es) that Apply: O Promoter @ Beneficial Qwner 0O Executive Officer O -Director 0O Generl and/or
Managing Partner
Full Name (Last name first, if individual)
TTP Fund L1, L.P. '
Business or Residence Address (Number and Street, City, State, Zip Code)
1230 Peachtree Street, Promenade I1, Svite 1150, Atlanta, GA 30309
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es} that Apply: O Promoter 0 Beneficial Owner 0 Executive Officer O Director O General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank shest, or copy and use additional copies of this sheet, as necessary)
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THINF ORMATION ABOUT,OF FERING 788

1. Has the iésuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No
. O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any tndividual? ... - $_ 0
3. Does the offering permit joint ownership of a siné[e UBHEY o en b e s b e s et Yes No
Bg O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar renumeration for solication of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, iist the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that breker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual STAIES) .......ooeiirrimi i ettt e bt O All States
[} [&] [ [w [l [co] [eib [pe]  [oe]  [m]  [ea] [m] [m]
O WM E B @D BB @ @E W B @
pr) ] ) [E [w] ] [y [n] (o] [6H]  [ok]  [or]  [RA]
/][] [ [ B B M [ & & M B [
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer _
States in Which Person Listed Has Solicited or Intends to §olicit Purchasers
{Check “All States™ or check iNdIVIGUAT STALESY .......c.ocoeririiie e re e i e eeeesse s e e s et e e eeeaes e e e 1S bt b s e a e crenbebs s abe O Al States
] [ [~ [ [l [cof [ [oE] [od]  [m] [ea] [m] [m]
] [ [a] [x] [&] [ta] [ [vo] [wa] [m] P [ws] o]
b} ] ] (] (o] ] [&] [ne] [wof  [ou]  [ox]  [or]  [rA]
R} [ (] [ [ o b vl A ] W] [ []

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ....................

. [>]
[m] [ME] [} o]
[e]
[]

All States

S

A

=l [l [El
EIEIEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

40f 9
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SEICLOFE ERING‘PR!CEFNU‘VBER OF;INVEST ORS‘EWENSES AND‘USE OFPR OCEEDS

1. Enter the aggregate offering pnce of securmes included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check this
box O3 and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.
Aggregate Amount
Types of Security Offering Price  Already Sold
Dbt (Convertible NDTES) ... ..coocor it ree et ress s emns st sers s sa e s s $374.690 $_207,131
B Common 0O Preferred

Convertible Securities (including warrants) (Series A and Series A-1 Preferred Stock)* $.5,280,000 3 3,935,488

PRINEISAIP INIETESIS ..oo.eiirieir ettt e et eeens et et sese b s s e e bbb s s
Other {Specify ) F ettt et et sttt f et bbb b $

TOMAL ettt e e e bbb bt $_5.654,690 $_4.142,619
Answer also in' Appendix, Column 3, if filing under ULOE.

| *The Series A Preferred and Series A-1 Preferred are convertible into shares of the issuer’s
| Common Stock.

| 2. Enter the number of accredited and non-accredited investors who have purchased securities in this
| offering and the.aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate the
. number of persons who have purchasad sm:urmes and the aggregate dollar amount of their purchases on
the tota! lines. Enter “0" if answer is “none” or “zero.” .
Apgregate
Number Dollar
Investors Amount of
Purchases

ACCTEAIEE INVESTONS ..ot ettt st s s are e s s e res s anme 7 $4,142.619
Noﬁ-accredited IOVESIOTS .ottt ce et e e s e ar b o de e s e b e b bbb b s bbb $

Total (for filings under Rule 504 only} ... ceeeemeemeerersessresereneen - $
Angwer also in Appendix, Column 4, if fi fllng under ULOE.

kR If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

) Type of Dollar
Type of Offering NOT APPLICABLE Security Amount Sold

RUIE 505 oo oo oo oo oo oo oee e e eees et eee e et ereereneer e $

REZUIALION A .ottt et st e s e 3
RUIE 304 1ottt et ee et ess et eme st m s eeem s snee s ss s s enenssantabeae s sereseaneeben s sententnrenn 3
3

Total .. teseresrentbeat s eaeae et e e Ee st s ne € oA s en et sans s se e ent et st ene hemnee etk be b
4. a, Fumnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the insurer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TrANSIEE ABCN'S FOES oo e s ab bbb bbbt b R R as e

o a0

Printing and Engraving COSIS ... e e s bem e st b b bbb b e

o o e
Fa
=
=
=
=

23

ACCOUNUINE FEES ...ttt e me e m s ee s e s s bbr b s ear s se b e ras e are s s ras s s e ssanssrans

ENQINEering FEES ... e oo e b e AR AR b TR e E e

o oag

Sales Commissions (specify finders’ fees separately) ... e

=]

Other Expenses (Identify).. ... ...

¥ P8 0 M s

B

TOUAL ..ottt eee et em e e cenea e emse e emen e s s ss e eaensesense e em s ket asaEeARa LSk A b e aaarE g e ranere e s e resnaen

:
=

50f9
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b. Enter the difference between the aggregate offering price given in response to Part C
~ Question 1 and total expenses furnished in response to Pant C - Question 4.a. This

HC S OFFERINGIPRIGEINUMBER ORINY ESTORSFEXPENSESTAND{USEIOFIPROCEEDS 5

difference is the “adjusied gross proceeds to the ISSUEE.” ..o rviee e
$ 5.574,690
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response
to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA TEES reoevreeieeeeeeree oot esteseebensebresrsernsasss s s et st et reteraessemnasectaseninsssranrasee ) B, as
PUrchase 0F 821 ESIALE ...c..cerurcrrerrrrnrecemtinie st ens st eeass s eem e eras e bt a et bbby Os 0g
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT ©vovvvieresenseriereeseesenscessseaetreer e reesereee b besis b st ns ek bbb et s ent e Os os
Construction or leasing of plant buildings and facilities .........oovooeer e os os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant 10 @ MErger) ...ooovriirernns e eeehetieetebseresesibeseseersseete b b eh et aaa R R e R e as aos
Repayment of indebledness .......ccvvvieiriiucieieeeee e sevsss s e os Os
Working Capital .oveveeeeereecerrreeeeererenee s ssnaessenenens ettt eees oot D% B $ 5.574.690
Other (specify): Os Oos
os
B $ 5,574,690
E §_5574.690

NI T
FEDERALISICNATURE S s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. -I this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon .
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule
502,

Issﬁer (Print or Type) Signatur Date
E-DUCTION, INC. Q{' é October 25,2006

Name of Signer (Print or Type) ' Title of Signer (Print or Type)
Thomas C. McCormick Chief Operating Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sec 18 U.S.C. 1001.)

50f9
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_ ATESIGNATURE

1. Is any party dcscnbed in 17 CFR 230 262 presem]y subject to any of the dnsquahf ication Yes No
provision of such rule?.......... e teereretastebetEbetsehea e SRttt s e et era bbb ar SRR a 0

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a
notice on Form D (17 CFR 239.500) at such times as required by state law.

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform limited Offering Exemption (ULOE) of the sate in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authotized person.

Issuer (Print or Type) ~.S\ign::\ture: /’{M Date
E-DUCTION, INC. October 5’9~ 2006

Name (Print or Type) Titlc (Print or Type)
Thomas C. McCormick Chief Operating Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

’ . 7of9
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APPENDIXEEE

Intend to sell to
non-accredited
investors in State
{Part B-ltem 1}

Type of Security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

! State

Yes No

$5,654,690 of
Series A and
Series A-1
Preferred Stock
and Convertible
Notes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

R

CA

co

CT

DE

FL

GA

$1,250,000

HI

ID

IL

§1,000,000

KS

KY

LA

ME

MD

Ml

MN

' 1-PH/2512372.}
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Intend to sell to
non-accredited
investors in State
(Pari B-ltem 1)

Type of Security
and aggregate
offering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

$5,654,690 of
Series A and
Series A-1
Preferred Stock
and Convertible
Notes

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MS

MO

NE

NV

NJ

NM

NY

$1,200,000

NC

ND

OH.

OK

OR

PA-

$692,619

RI

sC

3D

Q

S

VA

WA

1-PH/2512372.1
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AN

Intend to seil to
non-accredited
investors in State
{Part B-Item 1)

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

1-PH/2512372.1

$5,654,690 of
Series A and
Series A-1
Preferred Stock Number of Number of -
and Convertible Accredited Non-Accredited
State Yes No Notes Investors Amount Investors Amount Yes No
WV
WI
wY
PR
100f9



